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Name of Offering (D) check if this is an amendment and name has changed, and indicate change.)
Common Shares

Filing Under (Check box(es) that apply): L JRrule 504 L JRule 505 DXJRule 506 [ Jsection 46) ml:l ULOE
AT

3 o PWUUQDSE.

Type of Filing: - & New Filing D Amendment
A. BASIC IDENTIFICATION DATA DN 95 9mmR
1. Enter the information requested about the issuer -
~—

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) THOR /J§©N
Leader Energy Services Ltd. FINAD AL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
210, 703 6th Avenue SW, Calgary, Alberta T2P 0T9 CANADA {403) 265-5400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Oil and gas services
Type of Business Organization

corporation D limited partnership, already formed D other (please specify):

D business trust D limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: Los | [ 03 | & Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate

federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [:l Beneficial Owner & Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hauser, Rod

Business or Residence Address (Number and Street, City, State, Zip Code)
210, 703 6th Avenue SW, Calgary, Alberta T2P 0T9 CANADA

Check Box(es) that Apply: D Promoter l___| Beneficial Owner [:] Executive Officer @ Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gradeen, Glenn D.

Business or Residence Address (Number and Street, City, State, Zip Code)
210, 703 6th Avenue SW, Calgary, Alberta T2P 0T9 CANADA

Check Box(es) that Apply: D Promoter I___] Beneficial Owner [:I Executive Officer & Director l___] General and/or
Managing Partner

Full Name (Last name first, if individual)
Skeith, D. Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
210, 703 6th Avenue SW, Calgary, Alberta T2P 0T9 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer & Director D General and/or
: Managing Partner

Full Name (Last name first, if individual)
Krueger, Jason R.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
210, 703 6th Avenue SW, Calgary, Alberta T2P 0T9 CANADA

Check Box(es) that Apply: l:] Promoter D Beneficial Owner D Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
El Alem, M. Rida

Business or Residence Address (Number and Street, City, State, Zip Code)
210, 703 6th Avenue SW, Calgary, Alberta T2P 0T9 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Cutts, Douglas A.

Business or Residence Address (Number and Street, City, State, Zip Code)
210, 703 6th Avenue SW, Calgary, Alberta T2P 0T9 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Ashbaugh, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
210, 703 6th Avenue SW, Calgary, Alberta T2P 0T9 CANADA




Check Box(es) that Apply: D Promoter [:] Beneficial Owner [E Executive Officer

D Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Costall, Doug

Business or Residence Address (Number and Street, City, State, Zip Code)
210, 703 6th Avenue SW, Calgary, Alberta T2P 0T9 CANADA

Check Box(es) that Apply: D Promoter l:] Beneficial Owner @ Executive Officer

D Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Comeau, Guy

Business or Residence Address (Number and Street, City, State, Zip Code)
210, 703 6th Avenue SW, Calgary, Alberta T2P 6T9 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner [:l Executive Officer

D Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

D Director

L__| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

E] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director L___l General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [:] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $0.00
Yes No
3. Does the offering permit joint ownership of a single UNIt? ..o e e @ D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)

Westwind Partners Inc. (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 500, 520 — 5™ Avenue SW, Calgary, Alberta T2P 3R7 CANADA
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtes) ........coevreiiiii et e e e e D All States

O,y Ok Ozg O AR ®@ ca) O (cop O e O oy O [(pcy O a O (mn O (o]
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Full Name (Last name first, if individual)
Orion Securities Inc. (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
Royal Bank Building, 1210, 335 - 8" Avenue SW, Calgary, Alberta T2P 1C9 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

O [aL) O [ak] O [az) O [ar] O [cA] O [co) O [cty O g O (pa O [Frp O [Ga) O [(Hy O [D]
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Full Name (Last name first, if individual)
Tristone Capital Inc. (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
2020, 335 — 8" Avenue SW, Calgary, Alberta T2P 1C9 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNAIVIAUAL STALES) ....occeiiiiiiieiiii ittt et e see b et s saessaa b e sebenee s e esenraneeneansas r__] All States
O (ap O (ak} 0O [az) O [ar] O [ca] O (cop O et O pg] O a O O mg 0O [o)
Oo O o Opa O ksl Oyl O al O Me] Ompl O iMa) O vy O My O M) O Mo)
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Omrny O a Ospp Oy Omrxp O wn O v Oval O (wa) O (wvl O (wn O (wyp O (PR]

(1) All solicitations in the United States (California, Illinois and New York) were made by Westwind Partners USA Inc., the U.S. affiliate of Westwind
Partners Inc.




Full Name (Last name first, if individual)
Paradigm Capital Inc. (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 2101, 95 Wellington Street West, Toronto, Ontario M5J 2N7 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) .........cciviiiniiriiaeiiii e e l:l All States

O AL O (akl 0O (az] O (ar] O [ca] O [(coy O [ctp O [pE] O O #=y O o
Ooy O my O pa O xsy O xyl O Al O ep O by 0O [MA] iMN] O vs] O MO]
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Oy O a4k Oz O AR] Ofca] O (cop O ey OE O (c O (Fiy O (6A] O ©) O (o)
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All STates” OF Check IMAIVIAUA! SEAIES) .- .vvvreersooessesosesseseesssseessseeessessesssseseseressssesssessesssssesresessesseseesesesenesnmmmmssmsonssnessies ] All States
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUAL STATES) ......ccooveriiririer ettt e s sae s e st e e cb et eras st e st seeebeseeennnsasean . D All States
Oran O akl O [(az) O [(arR] O [cal O [coy 0O [ct1 O [DE] (H O (D]
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(1) All solicitations in the United States (California, Illinois and New York) were made by Westwind Partners USA Inc., the U.S. affiliate of Westwind
Partners Inc.




:*.:C: OFFERING PRICE,; NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box d
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
DIEDE 1o ettt ekttt eb ettt aen e e ket oA et er e et sr b b es bt e nes e esereerete b $ $
B QUILY crevrvit ettt ettt ettt etk bR R bt kRt g b ek b et et seas $ 2,447,328.03 § 2,447,328.03
Common [C] Preferred
Convertible Securities (INCIUAING WAITANTS)......vvveecereecrirriiiecerenre et e eae s nsesene $ $
PartnerShip IMTETESES....vvervrreeiirere ettt et bere et bbb st ren e $ $
Other (Specify: Y et e $ $
TOLAL .ot e e $ 2,447,32803 § 2,447,328.03
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0”
if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TNVESIOIS oovtiiie ettt et et eet sttt e s e et s bttt e s be s b et s b aas s san e ntoaessreeanssseseareessssttenns 8- §$ 2,447,328.03
NON-ACCTEAIIE [NVESTOTS c.vvveeeiriiiisiereieetei ettt ren et be bbb eber et e sa b b es s et s b et ebenete e 0- & 0.00
Total (for filings under Rule 504 0nly).....ccconiivimiiirc e b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505ttt sttt oo r e sa et bbb bt e R R R R e s eae o R bkt e bk es e e bt e $
REGUIALION Aot et stk s bbb $
RULE S04 ..ottt b et s e bttt ettt et et e r e s ba e st ar ot et et e tn e bate e aanis 5
TOUAL 1ottt ettt et bbbt e R bR R h bt Rt R ket aR s St bt st s anta e $
4. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
T NS ET AN S FFEES ..o tetiriitieiirieetititec eteeiestent et ate e bt et essesr et et e ebeebe s e s beaesseebas b seasse e sheebenbesaesseseassaseasessassensasans O s
Printing and ENraving COStS .......ov..vuerricvierieeisiisessissesssisessseessssessesssssesssssssss s sesssssssses st ssnsessenssssenssssesssssssens O s
LEGAI FEES ..ot eeeeseeese s e bee ettt et A et et ese e $ 5,000.00
ACCOUNENE FEES ....vo.oevvvveceevesseeses et ss s ee s b s ts s se st e sen st s st et et e as s s sttt seses s smseon O s
ENGINEETING FEES ..veutiirieitieiiertiieieie et cteee et sa sttt rae e sbare st s e s r et et s bes s beseabeae e et erearee e e bas b ebateabeaessarestesenses O s
Sales Commissions (specify finders’ fees separately) ..o e e s $ 134,603.04
Other Expenses (identify) O s
TOMAL 1ottt e RS R A e $ 139,603.04



OFEERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . .. -~

b. Enter the difference between the aggregate offering price given in response to Part C —
Question | and total expenses furnished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds to the ISsuer.”. ..., $ 2,307,724.99
—_— e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

above.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SALATNIES ANA TEES v vt eeseees e e et e et ee e es et er st et et s e s e aetesema et ranenenaeneeresees O s s
PUIChASE OF T€AI ESTALE .vvovviivii ettt et et e e rte e eebeebteebeeeerneesreen s O s d s
Purchase, rental or leasing and installation of machinery and equipment...........c.cccccveennninnn s O s
Construction or leasing of plant buildings and facilities..........ccooiiivencinnn ORI O s O s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TVIETEET) vvetrecateueetest et encertasasseaes e as et et ee s aesesseaet e es e eben b ebe bbbt e b ek s eReR e AR naea s ebnsetene e erentase e b e et enne s s
Repayment 0f INAEDIEANESS ..........ueveeve e es sttt ses e eeeeseeeees s es s st s g s
WOTKINE CAPILAL 1.v.cvvevees ettt s sss s s enss bt bssbr e s S 2,307,72499
Other (specify): s O s
.............. O s O s
......................................................................................................................... O s $ _ 2307,72499
.......................................................................... $ 2,307,724.99

#...D: FEDERAL SIGNATUR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) LTD J‘,. Signature Date
Leader Energy Services Ja€. June Zﬁ , 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Jim Ashbaugh Senior Vice President, Finance and Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




